BEBDEC 1) 195,

IHE DIVRION OF REALTH UF MISSURI |
STANDARD CERTiFICATE OF DEATH

RES. DIST. NO. E /PRIMMY REG.

Stats File No....... 3821..2. |
DIST. WO, & Registrar's No.................g..........u.....

New Madrid

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RES{IDENCE (Whers decesssd lived. If institution: residence befors
a. COUNTY. a. STATE b. COUNTY adinlmion).

c. LENGTH OF

" b. CITY (Il outaide corpurats limits, write RURAL aad give
STAY (in this place),

townghip)

Mi ssonrd New Madirs |
c. ng (If outside corporais limite, write RURAL and give mn-hip)

{Yes. no. or unkoown) | (f yes, give war of datos of service

OR |
ToWN Morehouse 2Yrs. TOWN  Morehnlise AP D |
. FULL NAME OF (If cot in bouplital or Institutlon, give streat addrees or loeation) d. STREET {1t rarsl, dv-’lnuﬂon) -0 & |
HOSPITAL OR ADDRESS |
INSTITUTION |
3. gEAC:'EES%E o (Firs.t) b. (Middle) ¢. (Last) ) Da}-g (Month)  (Day) (Yea) |
{ Twpe or Print) Jess T.onis K » DEATH Nov, 30,1951
8. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE.OF BIRTH 9. AGE Un yeans| # Gmd= 1 TEAR | ¥ weoam 2 s, |
Male Whit DOWED, DIVORCED (Bpecity) Isst birthdaz) nmu’ Dars nm-I Min,
e arried / Tuly, 24, 18771 74
10a. USUAL OCCUFATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tate or forsien acuntry) 12, CITIZEN OF WHAT
donHuﬂ%i out of w: u, avan if retired) STRY / COUNTRY?
armer Farming Greenun , T11, U* 3. 4,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Flvis Fauller {May Alice B B
I5. WAS DECEASED EV 1 .
ER IN U,5. ARMED FORCES? | 16. SOCIAL SECURLTJ. 17. INFORMANT®S SIGNATURE OR NmrehouégDHEﬁﬁ)

Pollv Am Fanller, WXFKHRE Mo

18, CAUSE OF DEATH | ] ERTIFICAT Igﬂv*gw
] 1. DISEASE OR CONDITION - NSET
- Poter only cneowwsoper | o, oo a s Pl SING TO DEATH®
line for {a}, (b}, and (c) ¢ ~= /
*This doea not mean | ANTECEDENT CAUSES (.
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
a2 keart fallure, asthenia, vise to the above cause (a} dating \..._,________.._-—-—-\
‘de. It meons the dis- the underlying cause iast, i
care, infury, or complica- DUE TC (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut net f
related to the dizease or condition cauring death
192, DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION "} 20, AUTOPSY?
TION _ —_ T~ —— ———
P hi] D
21a. ACCIDENT (Bpecity) 21b, FLACE OF INJURY (ex. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome. farm, Inotory, street, offios bldg.. e20.) —
HOMICIDE
214. TIME (Month) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY — . | WHILEAT[] WOTwHILE ———— Wo x

22. I hereby "that:l\atlended the deceased from M
alive on - 2193, and that death occurred al g

19_,7‘/’ lo oy, 3579 °’-7'Mm I last sa1w the deceased
ks ™., Jrom the couses and on the date slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNAW v (Degres or title) | 23b. ADDRESS | 23c. DATE SIGNED
v \, L/ =TT/
2o BURIEL kar ZAb. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION ( o county) (Blate)
Dumint @] Dec. MeREXLET ,pOopetery | | sDexwedn, Mo,
DATE aén"mmn %’7‘? 2. FONERAL DIRECTON' 3 SIGMATURE ROORESS
&My )é/ 2.5/ | Watkins Fnneral Service, Dexter,Mo,

(Licensed Embalfn«l Suir.-mmt on Reverse Side)




RECEIVED
DEC 8- 1951
DISTRICT HEALTH OFFICE No. 6

..............
----------------------

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, or by—....

working urnder my personal supervision,

'
Signedicasecnrenncnanes teserasatesettenans

Student Embalmer

XA

I;lom: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If ,this body is not embalq.mg.,-fact should be so stated .above.

e




